there might be was fortuitous, such as might result from unequal contraction of the rubber film in drying. If one differentiated in a haphazard way one got haphazard results. The " travelling bulge " theories of Meyer and Ter Kuile mnight serve for an elaborate analysis of a single wave impulse, but with a series of impulses it became resonance pure and simple. Only the section of the basilar membrane in tune with the period of the impulse would regularly make room for the fluid displaced by the thrust of the stapes. THE case of cerebello-pontine tumour from which this specimen is taken presented many features of left-sided cerebellar disease. The labyrinthine tests (taken under considerable difficulties on account of the patient's condition) gave the following results: Very fine spontaneous nystagmus to the right and very coarse to the left. Bone conduction: Right side, normal; left side, shortened; on the vertex heard only in the right ear. Left ear, quite deaf. Caloric tests with cold air (rnormal about 30 seconds) : Left, horizontal canal, no nystagmus after 60 seconds; left, vertical, very doubtful slight nystagmus at an uncertain interval (probably merely the original spontaneous nystagmus). Right, horizontal, nystagmus after 30 seconds (normal); right, vertical, no nystagmus after 90 seconds. There was an intense optic neuritis and among other nerve lesions paralysis of the left sixth nerve which was reduced to the size of a thread.
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Specimen of Internal Auditory Meatus dilated and occupied by
New Growth, involving the Auditory Nerve. By Sir JAMES DUNDAS-GRANT, K.B.E., M.D.
THE case of cerebello-pontine tumour from which this specimen is taken presented many features of left-sided cerebellar disease. The labyrinthine tests (taken under considerable difficulties on account of the patient's condition) gave the following results: Very fine spontaneous nystagmus to the right and very coarse to the left. Bone conduction: Right side, normal; left side, shortened; on the vertex heard only in the right ear. Left ear, quite deaf. Caloric tests with cold air (rnormal about 30 seconds) : Left, horizontal canal, no nystagmus after 60 seconds; left, vertical, very doubtful slight nystagmus at an uncertain interval (probably merely the original spontaneous nystagmus). Right, horizontal, nystagmus after 30 seconds (normal); right, vertical, no nystagmus after 90 seconds. There was an intense optic neuritis and among other nerve lesions paralysis of the left sixth nerve which was reduced to the size of a thread.
The specimen shows dilatation of the internal auditory meatus, containing a portion of the tumour. It has unfortunately been considerably damaged in the removal.
The involvement of the nystagmus-producing fibres from the opposite vertical canals in accordance with the current views suggests a cerebellopontine tumour in the pons; these fibres are believed to run near the middle line and, therefore, to be liable to compression by a tumour pressing on the parts. The corresponding track for the horizontal canal (of the sound side) lies in the medulla and farther from the middle line. PATIENT, a man, aged 40, was sent up on February 21, 1922, with headache and pain in frontal region and right facial paralysis. He was quite deaf in the right ear, with complete loss of bone conduction; the deep part of the meatus was filled with a red mass. The man was rather drowsy with sluggish but equal pupils. No optic neuritis. On opening the mastoid process it was found full of growth. The facial nerve was exposed in the aqueduct for about a quarter of an inch. There was a fistula into the external semicircular canal.
The canals were found full of growth and removed. The dura mater of the middle fossa was covered with growth over an area about one inch by half an inch. The ossicles were surrounded with growth, but there was no pus anywhere. Furthur exploration showed growth extending between the inner and outer tables of the skull in every direction. The operation was therefore abandoned. The patient was at first much relieved of his pain and headache, but this has since recurred. About three weeks after the operation a boss the size of a crown piece appeared on the right frontal bone and another just above the right ear. Difficulty in swallowing and inability to protrude the tongue followed soon after, the right half of the palate and both sides of the tongue, but especially the right, being paralysed. The right vocal cord was paralysed. Weakness of the sterno-mastoid and trapezius have since appeared. It seems therefore that the cranial nerves on the right side from the seventh to the twelfth are involved. At present some stiffness of the neck suggests extension to the occipito-atlantal joint. Unfortunately the pathologist was unable to give a definite opinion on the nature of the tissue and fragments of temporal bone submitted to him for examination.
Facio-hypoglossal Anastomosis.
By LIONEL COLLEDGE, F.R.C.S.
PATIENT, a girl, aged 16, was operated upon a year ago for m-lastoid disease and meningitis secondary to suppuration in the labyrinth of the right ear. The cochlea was opened and found full of pus. Cerebro-spinal fluid was turbid and after six lumbar punctures became clear and sterile. The Staphylococcus aureus was cultivated from the cerebro-spinal fluid on three occasions. The facial nerve was not seen but a complete facial palsy resulted. As this showed no improvement after six months and the reaction of degeneration was present,. the hypoglossal nerve was divided and the central end anastomosed to the peripheral end of the facial. The peripheral end of the hypoglossal was anastomosed to a slip from the spinal accessory. Some wasting of the right half of the tongue followed, but this is now very slight. Patient complaine(f also for two or three months of discomfort in the shoulder, but the sternomastoid was more affected than the trapezius. These symptoms have now disappeared. Now, six months later, tone has returned to facial muscles at rest and movements of the tongue are associated with movements of the right half of the face, but there is dissociated voluntary control of that side of the face.
DISCUSSION.
Dr. DAN MCKENZIE said that dissociated movemiients were undoubtedly present in this case. One corner of the girl's mouth moved without there being any movement of tongue or shoulder. He did not think, however, that this operation had ever succeeded in obtaining for the face the movement due to an emotion apart from the patient's direct volition. The most striking change after anastomosis was the improvement in the tonus of the face; the face did not look so blank as in cases of absolute paralysis. This girl showed no improvement of the orbicularis palpebrarum-l, but it was early yet to say anything about that; it might improve later on. An important point n anastomosis operations was as to when intervention should take place. If we waited long the muscles atrophied unless nutrition was maintained by massage and electricity,
